[

STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATiSTlCS

Coconino

1. Piace of Death: {a)} Couniy

{b) City or Town... buba Citv,. Arizona .
(if ouiside cily limils also wnie RURAL}

ARIZONA STATE DEPARTMENT OF HEALTH GO
DIVISION OF VITAL STATISTICS

State File No "
Registrar's No (-) 5 4

{c) LocanonWastarn H&va} _Hosp
& HNo. {or} Hawe of Institution)

{d) Length of Stay: In Hospital or Institutlon. 20 hr, 50 miNe.._ ; in Community.20. NI, 50, nmiN,..; In Arizona 11 mo, 29 days.
(Specily whether years, months or days)

2. Usual Residence of Deceased: {a) Stale ﬂI‘iZ ong

{d} Birs=t No

; {b) Couniy Coeonino j {c) Cxty ‘ot }f‘own.Q;'_.aH'._I.ﬁZ.s ...... (R'u]‘_all
.r‘

~- & (li;outsxde city limils slso write RURALY

Wl’e.fzfrWh!v::l;J co

/éﬁ) Clﬁzen of forexgn country (Yes or Hol..No. .

{b} Ii veteran gqul

3. (a) FuLL wAME _.Triman Singer

name War. e 7. ’?’ Securify No.

A A/ 4

4. Sex 5. Race §. (a) Single, married, widowed L 4 R
2 [ eng egropy | o dvereed mepicar cetricafion
Orientsl] I single 20. DATE OF DEATH (Month, day and year)...ogDbember 2, . .. w47 ;
6. (b} C},Jra?v?(eoi husband i 6. (¢} Ag= of husband TIME (Hour and minuie) 320 . P
== i or wile, it alive...¥IS. [ 9] { horeby certify that I attendad the deceased from 6230 Poiile
7. Birhdste of decessed.. SeDbember 3, 1945 Septeuber 1, ..., 1047 © .....September 2, ., 1. 47,
(Month) (Day) {Year) that 1 last saw hifl_ alive on._32pfember 2, 10 47
2, AGE: Years Months | Days | If less than one day
110 i 29 ] . and that death occurfed on the date and hour staled above.
{ hrs. min DURATION
Immediate cause of death
.3 Bmhplace._Greg ¥4, Coconino, -Arizon — | Diarrhesa. sand enteritisa. R
ity, tcvn or county) (Rtn!e or Gountr,] )
Cause.: undeiermin d. T——
1. Usual Cccupaticn Honeg ] e
Hone Due to
11, Indusiry or Busines e cem s sem
Due 1o T

E{IZ. Name Harrvy Sinﬁ'er. 01177305
i~

13. Buthplace.. Navaic Reservation, Arvizona. .

{City, town or county) (State or Coun.r})

: {14. Maiden Nams....Goldie Yexican,. CH#71360.-
2

15, Blrlnplace,....l ireva o Reservation,.. AT Zona

{City, fown or county) {Stalz or Coumry)

vestern Nevajo Hosp,
Tuba City, Arizona

16. (a) Informant’s own signature

(b} Address

17. {a) Busial, Cremation or Bemoval...... Burial .. -
(b} Place.Tuba. City, AriZete) Dae a/2/ 10,47
15. (a) Embaimer’'s Signature

{b} Funeral Dimc1cr....".EB.S.ftﬁrllulﬁ.avﬂ.j.ﬂ._ﬂgﬁDi.t..@l...._._,__m
{c) Address ... Tuba CitY, Arizona

19. (a) /l" 7 o ‘)l 7
{Date received ..inccl Reyisirar)
{b) p e e - (‘Jj/\r—,«_—M_/

(Reg-i“s-!ra;'s/ Signatare) T
G ® 401007 Rag—1-47

Other conditions
{Include pregnancy within three months of death}

M%or lindings: FHYSICIAN
[ operations —_—

Undesline  the

cansetowhich

death should

Qf aulopay be charged

staiisticaliy

22. 1f dsath was dus io externsl causes, fill in the {ollowing:

(a) Accideni, suicide or homicide {sgecify)

{b) Pate of cccuirence.

{c} Whero did injury oczecur?.

(City or Town) {County} {State)
{d) Did injury occur in or akouw! home, en larm, in industriai place, in public
place? .
(Bpecify lype of place)
Y¥/hile at work?.._.. ... {e) Meaps of injury.... R

[ Pl porteery @id)
o F%\’ oritroy th e ML D,
Py E Ty, A zons “bae gne. 0/30/4'?




